
**""% REPORT OF RECEIPTS AND EXPENDITQ~ES i' is*%: OF A POLITICAL COMMITTEE 
J;,,++,--, , . <CFA-4) 

\*- Yllhm16061Rlllll-05~ summary Sheet 
- Indiana Oecban CcmrmSion (IC 3-45-1 4) 

I t, ,, tm- 

INSTRUCTIONS: Please type or prinr legibly INBLACK INK an information on this form. for 
assistance in completing lhis form. see instmthns on fhe revem side. j 

IS THIS AN AMENDMENT? IJ Yes $I NO I i 

( 1. Full Name of Cornmiltee (as on Statement of Omnization) Check if this is a new name 

2. Aaunym or ~bbreviat2 ~arne(if  any) 3. Cornminee Telephone Number 

r c3r7 5 6  ZR C 

4; Mailing Addrks (address where all cahpaign finance correspondence is received) , Check if this is a new.address b $ 3  Rg&. . .  . , 

5. Cltv. Stale. ZIP Code - 1 6. Pam Affiliation /if aoolicablel 

( 7. Full Name of ~andida1e-fl"dude any nkharne)  1 8. Party Affiliat~on or ~f Independent Candidate 

I f 7  40dJ ,' ~ 3 / 3 ~  f- &pdhl; LA A+' 
9. Office Sought ftnclude district number, if a&. Not required for exploratory commitiee.) 1 10. County of Residence 

15a. Itemized (use Schedule A) 

15b. Unitembed 0 0 

11. Check one: 
c1 ~ p n r n a ~  0 pn-~leckn 0 &-@on 0 aher 

FinaVOisbands Committee p e t  18.19. md 2 0 n s l b a  -07 0 Gutgoing Treasurer (&mi, 10 days mnmd 4arcmmtefOfganizatan] 

SUBTOTAL I 1%. Add lines' 1 Sa and 15b in both columns I I 

. 

Check one: 

Pre-Convention 

0 post-convention 

1 16. Add lines 13 and I!% in Column A and lines 14 and 15c in Column B TOTAL 1 R3<- f12c03 ! 

17a. Itemized [use Schedule 8) (Public Omtion: use Schedule C) -2.46' i 
17b. Unitemized q5 d,dO -,- 3 5 ~ e . 0 0  i 

1 17c. Add lines 17a and 17b in bolh columns SUBTOTAL c), $ 0 1- -? 5 2 - 4 0  

F a  OFFICE USE ONLY -- -. - - ,  

                               ir IS TRUE CORRECT ANO COUPLETE. J 3. -.  
-* 

          
tr 

Date - . " 
   

                 
t- / /h / * / /  2 -w C 3 - ,- * 

                                                                               Date 4- 4- 

                           1 l C C L  
                                                                                                                                                   trose. (IC 3 9 4  A penat, r l w  nt ....w~o, ; 

"..Â L l  u.. ""I,. I 



. - REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMll7EE 

(CFA-4 SCHEDULE A-2) 
Sale Farm 4606 (RlY11QS) 
Indiana Electan Comcritsan (IC 39-5-14) 

CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

fium mrporations OVER S1W) per contnbubr, h*rihir.a cabndar  ear MU* be itenrized oithis skdtde ( o w  SZ00. P qu lw 
paty  commilIeeI. All cucrruhbve nceipb. (such as banpace& a d  mpaymenls, refunds, rebates, ntums of deparit. procseds 
horn sdar, interest or other i n m )  OVER SIOO par mtritubx, wilhin a calendar year. MUST be itemhed on his  sdredule ( o w  
5200 ilrsgd8rpaffy o m i n % ~ j .  

! 

3. 

4. 

5. 

Contributions: 
0 O i m  

0 Ic-Kind (describe) 

Olher Receipls: 
Interest 0 Loan 

Mix. (wcl).) 

tantnbuliom: 
IJ Direct 

n ~n-~ind (de-be) 

Olher Receipts 
Interest 0 Loan 

MISF. P P W )  

Conlnbutions: 
Direct 

C] In-Kind (describe) 

Other Receipts: 
0 Interest a b n  

a Misc. (spec@) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

T OTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(En- total on ITEM 15a of the Summary Sheet) 

$ 2 9 o$ 



REPORT OF RECEIPTS AND EXPENDITURES 
,jf* OF A POLITICAL COMMlmE * I SLate Fonn 4M)S (A1311 1 4 3  \ Indiana Dee& Camissirm L 3-9-514 
se., . 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

- - -  

INSTRUCTIONS: Please type or pint legii a( BUCK INK all informalion on this sctm3.de. For anislance in comwting this 
schedule, see insbvdions an the m e  side. This schedule is used to doarment expenditures totaled of he 
Surnrnaiy Sheet. A0 amidalive ememas paid lo individuals. businesses, labor arganitahs and other cnlaiw OVER $100 pr 
recjpieni wihin a calendar year MUST be itemized a, this schedule (over $200, if regular party camMee)- All curmlative 
expenses, inclu6ing m-kind. reaardess of amount paid to pofilical committees. (such as tfansfersd fmm candfdale, IegiskIk 
cam,  polilical action, orlegularpartym'Ltew) MUST be itemized on this schedule. 

'-7 
 DM I M ~  

Paymml d oabt 

0 Returned t h m h b n  

Ocma 
Puposa: 

nkct Uh4G-d 

0 P a y m a f  Deb1 

U ~ s h m s d ~ o n ~ n  
Domer 



REPbRT OF RECEIPTS AND EXPENDITURES 
OF A POUnCAL COMMImE 
State Form 4606 (R13111-05) 

(CFA-4 .SCHEDULE D) 
DEBTS OWED BY THIS COMMl7TEE 

; INSTRUCTIONS: Plesss type or pritd legibly IN BUCK INK al informah on Ihb schedule. For assistam in mmpleljng tits 
schedule, ree insWons on the rerene side. kt al debts and loans. mqardless of the ammmt OWED BY fie a m n i b  
ddng the rept i lg period. Include all am~unb wed for or lo lend I ~ ( i m s ,  infvidds. &t pclrdrases. uxnndtea credit 
card acmmtq &. List each werdar paid by adt card iDued in Ihe name ol the amurittee in the ENDORSER'S dm. A 
\&s Ompalion is reqrrimd If an mdividud m h  twins of at least s1.000 during Ihe dendar year. Ohwise. h6 is o p b d .  

TOTAL OF ALL PAGES OF SCHEDULE 0 ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of Cbe Summary Sheet) 


